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WE take pleasure in reproducing the re- 
marks of the Medical Times in answer to a 
criticism which appeared in this journal on 
the conservatism of Philadelphia medicine. 
The special point therein made was in regard 
to the use of salicylic acid, which one of 
Philadelphia’s eminent authorities had seem- 
ingly rejected. The remarks of the Times 
concerning the inaccuracies of reporters are 
very pertinent. We know of one case where 
an eminent surgeon of this vicinity was made 
to say that “the chief cause of fistula is 
chicken-bones.’’ The Times says: 

We feel called upon to notice an editorial on the 
“Conservatism of Philadelphia Medicine,” printed 
in the Louisville Medical News of March 29th. In 
the first place, eminent as Dr. Alfred Stillé is, he is 
not Philadelphia, and a tirade against the profession 
of this city, because the learned professor has not 
tried the salicylic-acid treatment of rheumatism, is 
ridiculous. Probably nine tenths of the active pro- 
fession of this city to-day rely upon salicylic acid 
and its salts in the disease alluded to. 

Again, it is uncertain whether Dr, Stillé ever said 
what is attributed to him. Lectures, we know, have 
been reported from this city in various medical jour- 
nals, in which the lecturers have been seriously 
misrepresented. We know that skeleton notes have 
been worked up at home by means of text-books, 
the lecturer being made to say what, in the opinion 
of the reporter, he ought to have said, whether he 
had said it or not; and we know also that, at least 
in some cases, the views of the lecturer have been 
greatly distorted. It seems hard to say these things, 
and yet it is high time that they were said. We 
know no reason for believing that the cases espe- 
cially referred to are isolated. The prolificness of 
some of these reporters is gigantic, and there is 
being rapidly built up in American journals a whole 
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clinical literature for which the best men of the 
profession in the country are seemingly responsible, 
but which is full of inaccuracies, absurd theories, 
etc., which have their origin not in their apparent 
source, but in the ignorance and audacity of med- 
ical reporters. 


Will the Times allow us to conclude with 


the sentiment of Sir Harcourt: “Sir, I never 
was ridiculous in all my life.”’ 





In the last issue of the American Med- 
ical Bi-Weekly there is a paper on raising 
the standard of medical education, from the 
pen of the “president’’ of the Kentucky 
School of Medicine, professor of surgery, 
etc. therein, and also of surgery, etc. in the 
distinct school yclept the Louisville Med- 
ical College. The paper is an elaborate 
one, and contains some very good sugges- 
tions, albeit they are a Jittle old. When 
the “ president’’ of the Kentucky School 
of Medicine and professor of surgery, etc. 
therein, and also of surgery, etc. in the dis- 
tinct school known as the Louisville Med- 
ical College, writes a paper on raising the 
standard of medical education, the matter 
is considered a very good joke for these 
parts. Considering the difference which ex- 
ists between the idealities of the gentleman 
and the actualities of his surroundings, and 
the faithfulness with which for the last five 
or six years he has resisted his own appeals, 
we should say that the best service he could 
render medical education would be a mas- 
terly inactivity. 





THE pathology of Pott’s disease seems to 
be settled in bacteria. 
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PROFESSIONAL WITNESSES. 


The Law as to Compensation. 


BY H. C. BAKER, ESQ. 


A very interesting question to the medi- 
cal as well as to the legal profession is, Can 
physicians and surgeons be compelled to 
give professional opinions as experts in 
courts of justice without receiving extra pay 
for such services beyond the ordinary wit- 
ness-fees? The question might properly be 
presented more broadly so as to embrace all 
experts, since it would perhaps be unjust to 
discriminate in favor of one class to the ex- 
clusion of others. 

Experts are examined as such and reli- 
ance is given to their opinions because they 
have devoted especial study to the subject 
upon which they are called to testify. The 
nature of their employment or profession in 
life makes them peculiarly conversant with it. 
Hence they are permitted upon a hypothe- 
cated state of facts to give an opinion to 
aid the minds of the jurors in arriving at a 
just conclusion. 

It will not be insisted that a man’s superior 
information or knowledge in any profession, 
or in any department of art or science, will 
exempt him from the discharge of the ordi- 
nary duties of citizenship. As to questions 
of fact within his own personal knowledge 
he occupies no better or different attitude 
than that of other witnesses. If ke seesa 
street fight, a murder committed, or has per- 
sonal knowledge of a fact pertinent to the 
decision of a civil controversy between his 
neighbors, it is a duty and an obligation 
which he owes to society to go, when the 
court by proper legal process demands his 
appearance, and give the facts; and he can 
plead no peculiar or special exemption. The 
law requires this much of him as a member 
of society interested in the preservation of 
peace and the due administration of justice. 

As is said by an eminent writer, “The 
administration of justice being a source of 
material benefit to all the members of the 
community, each is under obligation to aid 
in furthering it as a matter of public duty.”’ 

Thus far he stands on common ground 
with other persons, and he has no right as 
a member of the general community to claim 
exclusive privileges. 

A different and more difficult question is 
presented for solution when he is called, not 
for the purpose of testifying to facts within 
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his personal knowledge, but to express a pro- 
fessional opinion on facts detailed by others. 
It involves a right of private property and 
its appropriation without just compensation 
being made. The knowledge of the profes- 
sional man is his “stock in trade,’’ the 
capital to which he looks for his income, 
more valuable and more remunerative often 
than stocks or bonds or houses. Labor is 
the basis and the representative of value in 
property, and accurate and thorough pro- 
fessional knowledge is never gained except 
by long and assiduous application. He who 
acquires it must expend time, brain-work, 
and money. It is as impossible to get it in 
any other way as it is for the farmer to gather 
his grain and the other products of his farm 
without work. If it is private property, the 
result of individual exertion, can it be de- 
manded of him as a right by either a pri- 
vate litigant or the public, represented by 
the state, without compensation being made? 

The Code of Kentucky provides that a 
witness may be brought from any part of 
the state to testify in criminal cases, and it 
is not necessary to tender him his traveling 
expenses in order to secure his presence. 

Let us suppose a man is shot down with- 
out provocation in apparently cold blood, 
and the party committing the act is on trial 
with a plea of insanity interposed in his be- 
half. It is important to the just and proper 
execution of the law that the condition of 
the mind of the accused should be under- 
stood, and it is necessary to have the opin- 
ion of medical experts who have treated and 
by their practice have become familiar with 
cases of insanity and are conversant with the 
many phases in which it is manifested. The 
experts were unacquainted with the parties 
to the tragedy, and have no personal knowl- 
edge of the facts. Can they be brought 
from their homes and business, across the 
state it may be, and be compelled to give 
testimony upon mere speculative grounds 
without compensation? The authorities are 
not in harmony on this question, and so far 
as we know it has not been presented for de- 
cision in this state. 

Cases in which the principle was involved 
were recently before the appellate courts of 
Alabama and Indiana. In the former state 
it was decided that it was compulsory on the 
professional expert to testify, but in the lat- 
ter the conclusion of the court was just to 
the reverse, two of the judges, however, dis- 
senting from the opinion. So it will be seen 
that in a general sense the question can not 
be regarded as res adjudicata. 
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The Alabama court says: “The decisions 
of courts concern the property, reputation, 
liberty, or lives of men, and are carried 
into execution as the judgments of the law. 
Every individual, high or low, is subject to 
them. It is therefore of vital public interest 
that the tribunals which pronounce these 
judgments shall have power to coerce the 
production of any relevant evidence exist- 
ing within the sphere of their jurisdiction 
requisite to prevent them from falling into 
error.”’ 

In the opinions of the courts mentioned 
a review is given of the authorities bearing 
upon this subject, with the result as above 
stated, that they reach directly opposite con- 
clusions, a fact that would seem to indicate 
some diversity in the earlier cases. 

It was at one time a question in England 
“whether an attorney or medical man is en- 
titled to higher compensation for attendance 
as a witness than ordinary witnesses,’’ and 
additional compensation was allowed them. 
Greenleaf says the rule is now exploded, and 
very properly too, as we think, when the tes- 
timony relates to a mere fact. A distinction 
is also drawn as to the character of the tes- 
timony. 

“There is a distinction between the case 
of a man who sees a fact, and is called to 
prove it in a court of justice, and that of a 
man who is selected by a party to give his 
opinion about a matter with which he is 
peculiarly conversant from the nature of his 
employment in life. The former is bound 
as a matter of public duty to speak to a fact 
which happens to fall within his knowledge. 
The latter is under no such obligation. ‘There 
is no necessity for his evidence, and the party 
who selects him must pay him.’’ 

Ordronaux’s Jurisprudence of Medicine 
says upon this subject: “It is evident that 
the skill and professional experience of a 
man are so far his individual capital and 
property, that he can not be compelled to 
bestow it gratuitously on any party. Neither 
the public any more than a private person 
has a right to extort services from him in 
the line of his profession without adequate 
compensation.’’ 

The Indiana judges say: “If physicians 
and surgeons can be compelled to render 
professional services by giving their opin- 
ions on the trial of criminal cases without 
compensation, then an eminent physician or 
surgeon may be compelled to go to any part 
of the state, at any and all times, to render 
such services without other compensation 
than such as he may recover as ordinary 


witness-fees from the defendant in the pros- 
ecution, depending upon his conviction and 
ability to pay. This under the general prin- 
ciples of law and the constitution of the 
state he can not be compelled to do.’’ 

Courts seek to administer substantial jus- 
tice, and necessarily possess great powers ; 
yet it is important to have the line clearly 
marked to which private right can claim, 
and beyond which the public power may 
not go; for the preservation of individual 
rights is one of the great objects for which 
laws are enacted and courts established, and 
while this question is one which may not 
be of great practical moment to the profes- 
sion, it involves a principle which may be 
regarded as fundamental. No question re- 
lating to man’s duty to society, or which 
affects his life, liberty, or property, is un- 
worthy of consideration. 

LOUISVILLE. 





BELLADONNA AS AN INTESTINAL REMEDY. 
BY P. B, SCOTT, M. D. 


The value of belladonna in overcoming 
chronic constipation is now well established. 
There is a more important field of its use- 
fulness in which its peculiar influence is not 
generally enough estimated. In the pain- 
ful affections of the bowels—in enteritis, in 
peritonitis, in perityphlitis, in colic, and in 
intestinal obstruction—its agency is efficient 
in relieving pain and in moving the bowels, 
In relaxing muscular spasm it relieves the 
pain and obstruction caused thereby. It 
acts, further, through its power over un- 
striped muscular fiber and regulates intes- 
tinal peristalsis, while it diminishes salivary 
secretion through its selective action on the 
chorda tympani nerve, its results undoubt- 
edly indicate that it increases intestinal se- 
cretion. Not only are fecal accumulations 
moved off, but they are softened and natu- 
ral, and sometimes loose stools follow. While 
synergistic with opium in allaying pain and 
securing rest, it antagonizes its more con- 
stant and general arrest of mucous secre- 
tion. It deserves greater attention in the 
treatment of some of the painful abdominal 
affections of children, in its effectiveness as 
an anodyne and antispasmodic, and in its 
safety from their greater tolerance of its 
action, and of our power to measure this 
through the eye and skin. 

The following cases in recent practice 
bear testimony to the value of this remedy 
in bowel affections : 
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Case I.—An old lady had for years taken 
her favorite pill for constipation. She had 
passed two weeks without an action, and 
double and triple doses had failed her. I 
saw her in colic and painful effort at defeca- 
tion, and gave enema and antispasmodics. 
Castor-oil was ordered, but, being rejected, 
drop doses of croton-oil were taken several 
times without result. I then directed one 
fourth of a grain of ext. belladonna every 
four hours. By blunder of nurse, she took 
a grain every four hours. After four doses 
she grew red and excited, and I was sent 
for. I awaited the result of the fortunate 
mistake, and on my return in a few hours 
found entire relief in the unloading of an 
immense fecal accumulation. 

Case II.—A delicate girl of six years went 
to bed with a stomach overloaded with candy 
and peanuts. In the night she had extreme 
pain, was vomited, took antispasmodics, and 
was purged with calomel by the family. When 
I was called the following day I found her 
in great pain, with a pulse of 140, a temper- 
ature of 103°, with quick, short breathing, 
and a belly tightly swollen and intensely 
tender. These symptoms persisted with but 
little change for three days under a treat- 
ment of opium in full doses, of poultices 
and turpentine to the abdomen, and of large 
enemata and tepid water, and the passage of 
the Nélaton tube. On the fourth day, by 
advice of Dr. C. Rogers seeing her with me, 
I ordered one eighth of a grain of alcoholic 
extract of belladonna in solution every four 
hours. On the fifth day, after three fourths 
of a grain had been taken, the bowels moved 
freely. On the following day, after three 
eighths more were taken, they were loose 
and frequent, and opium was substituted. 
There was no more movement; the pain, 
swelling, and fever gradually lessened ; and 
upon the sixth day the child was convales- 
cent, for the first time took food and slept 
naturally. 

Case III.—A young man of eighteen, in 
health and vigor, from a wetting had a chill 
followed by fever and a severe pain in the 
right iliac region. He had received a free 
purging when I saw him on the second day, 
He was found with a flabby, coated tongue; 
pulse 112; temperature 103%°; much thirst ; 
abdomen swollen and very doughy and ten- 
der upon right side. He was ordered good 
poulticing, effervescent bicarbonate of pot- 
ash, forty grains of quinine by bed-time, in 
three portions, and one eighth of a grain of 
morphine and one fourth of a grain of ext. 
belladonna every four hours. - For six days 
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following the case ran a smooth course of 
perityphlitis under the treatment of abso- 
lute rest, a milk diet, poulticing, the free 
use of the alkali, and the steady influence 
of the opium and belladonna. On the sev- 
enth day he had a clean tongue, but little 
thirst, a pulse of go, temperature 99°, and 
greatly diminished tenderness and swelling. 
As he could now be moved without much 
pain he was ordered a tepid salt-water ene- 
ma and the continued use of opium and 
belladonna as before. The rectum was re- 
relieved of its load with some comfort, but 
on the eighth day the bowels moved freely 
and naturally. On the ninth day he had 
another large, easy movement, was free from 
fever and pain, and but little swelled or ten- 
der. Since then he has had no treatment 
except the poultice, the opium and _ bella- 
donna (one dose at night), and is apparently 
making on this (the eleventh) day a good 
recovery. 
LOUISVILLE. 


Mliscellany. 


THE CHAIR OF THEORY AND PRACTICE OF 
MEDICINE IN THE UNIVERSITY OF PENNSYL- 
VANIA.— Ext. from the Medical Press and 
Library: 

On the 4th of March Dr. Alfred Stille 
tendered to the trustees of the University 
his resignation of the chair of Theory and 
Practice of Medicine, in accordance with 
a resolution which he made at the time of 
his election not to hold the chair after this 
date. In his letter of resignation he makes 
the following remarks upon the improved 
curriculum : 

“I venture to congratulate you upon the 
degree of success which has attended the 
adoption of an improved medical curricu- 
lum, an object for which [ have conspicu- 
ously labored from the beginning of my 
medical life. At the same time I venture 
to hope that the present success may at an 
early day lead to an extension of the annual 
course of lectures to eight or nine months, 
and of the whole term of study to four or 
five years, as well as to an examination for 
admission to the medical department. When 
these changes shall have been made, and 
not before, will the medical education of the 
University rank with that of the leading 
medical schools of Europe.”’ 

Immediately upon the receipt of this un- 
expected resignation the trustees appointed 
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a special committee, whose object is stated 
in the following extract from a letter which 
they sent to Dr. Stillé: 

“We have been instructed to express to 
you as warmly as possible the regret with 
which the trustees heard of your wish to re- 
sign your professorship. Their sense of your 
great services to medical science, your loyalty 
to the school, their personal esteem founded 
on the mutual relations of many years, unite 
to increase their sense of the loss your resig- 
nation would entail on the University. We 
desire therefore, as representing the board, 
to ask that you will reconsider your action 
and gratify us by withdrawing your resig- 
nation.”’ 

To which Dr. Stillé made the following 
reply: 

“T have great pleasure in acknowledging 
the receipt of your note requesting me, on 
behalf of the trustees of the University, to 
withdraw my resignation. 

“As I stated in my letter to the board, 
I offered my resignation in pursuance of a 
resolution long ago made. I recognized the 
policy of the law under which many public 
officers are retired upon reaching a certain 
age, and I had seen in the medical faculty 
of the University too many instances of pro- 
fessors clinging to their chairs after they had 
ceased to be useful, not to feel solicitous that 
no such stigma should attach to me. 

“T had reached the age beyond which I 
know that ’tis difficult to acquire fresh knowl- 
edge and to modify old beliefs, and I there- 
fore felt that my duty to the University re- 
quired me to withdraw before my pupils 
should detect any failure in my power of 
teaching. 

“1 did not doubt that the board of trus- 
tees would take a similar view of my act, 
and perhaps feel relieved by it of any so- 
licitude about the interests of the chair I 
occupy. 

“It would be an affectation to profess that 
I am not deeply touched by the action of 
the trustees which you communicate. It is 
as gratifying as it was unthought of by me, 
and really leaves me no alternative but to 
yield to their wish, and endeavor, in con- 
tinuing to perform my duties, to justify their 
courteous and generous action. 

“TI therefore beg leave to withdraw my 
letter of resignation, and to thank you for 
the very gratifying terms in which you have 
spoken of my relations with the Univer- 
sity.’’ 

On March 14th the trustees passed a res- 
olution expressive of their gratification at 
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the withdrawal of Dr. Stillé’s resignation, a 
gratification in which the profession at large 
will participate. 


THE Assassin’s UNCERTAIN AIM.—Ext. 
from Forest and Stream: 

A curious study in the doctrine of chances 
is afforded in the immunity of sovereigns 
who are subjected to the deliberate and re- 
peated assault of the conspirator’s weapon. 
The aim of the assassin, whether with dag- 
ger-thrust or pistol-ball, is a noticeably un- 
certain one. The records of shots at royalty 
contain a preponderance of those misses 
which riflemen are accustomed to term “un- 
accountables.’’ The long list of names 
whose owners have won for themselves last- 
ing veneration or obloquy by the assassina- 
tion of rulers is far outnumbered by another 
list of would-be assassins whose designs some 
trivial circumstance or an unnerved aim has 
frustrated. 

While Czar Alexander II was taking his 
customary morning walk in St. Petersburg 
the other morning a Nihilist assailant ap- 
proaches within a few feet of the sovereign, 
takes deliberate aim, and fires four shots at 
him. Wonderful to relate, the Emperor 
remains uninjured. And this is his third 
apparently miraculous escape from death! 
Within a twelvemonth other attempts, alike 
futile, have been made upon King William 
of Germany, King Alfonso of Spain, and 
King Humbert of Italy. With the excep- 
tion of the wounds sustained by King Wil- 
liam these sovereigns escaped untouched. 
Still more remarkable are the statistics of 
the last three decades. During this period 
there have been more than thirty attempted 
assassinations of rulers, of which only seven, 
or less than one fourth, have been successful. 
If any men do lead charmed lives we may 
accord the distinction to sovereigns. Now, 
whence this immunity? Is it a gift of the 
gods? Is it inherent in royalty? We reject 
the supernatural and attribute miraculous 
effects to natural causes. The Czar, to be 
sure, in his speech last week gave his very 
simple explanation of those four straying 
shots when he said, “ This is the third time 
God has saved me.”’ The Deus ex machina 
system is both convenient and edifying. But 
scientific reasoners and non. believers in the 
Det gratia claims of royalty may assign more 
prosaic reasons why a marksman shooting at 
royalty should miss his mark. For instance, 
may not these “unaccountables,” as they are 
termed in target practice, which sovereigns 
so readily ascribe to Providential interfer- 
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ence be directly attributable to the flustera- 
tion of the marksmen, or to what our simple 
backwoodsmen would term aggravated “ buck 
fever?’’ It takes a wonderfully cool head 
and steady hand to shoot with any exactness 
under the tremendous excitement which must 
possess a regicide in the supreme moment of 
his crime. It is not enough to be a wonder- 
ful marksman under ordinary conditions, the 
demand upon the whoie mental and nervous 
organization of the man engaged in such an 
undertaking is so extraordinary that it ef- 
fectually nullifies all things else. There is 
no necessity for otherwise seeking to account 
for the wild shots of fanatics and socialistic 
reformers. It is perfectly in accordance with 
natural laws that the most skillful expertness 
under ordinary conditions should go for 
naught when brought to such a test. Had 
the mythical Tell had occasion to use the 
arrow reserved for Gessler, the chances would 
have been overwhelmingly in favor of that 
tyrant’s safety. 


PURIFICATION OF THE AIR IN Towns. — 
Mr. Thompson, in a paper read a few nights 
since at the Society of Arts, “On the Inju- 
rious Effects of the Air of Large Towns on 
Animal and Vegetable Life, and on the Meth- 
ods proposed for securing Salubrious Air,”’ 
drew attention to a proposal originally made 
by Mr. Peter Spence, of Manchester, some 
years ago, who thought it practicable to build 
a chimney 600 feet high, 140 feet external 
diameter at the top, and roo feet internal 
diameter at the top, thus forming a huge 
up-cast shaft, which would provide for the 
removal of all the smoke generated in Man- 
chester. The same shaft might also be used 
for the withdrawal and removal of the sewer 
gases from the town sewers. On a small scale 
Mr. Spence’s scheme is to be applied to the 
new Law Courts, and we hope when these 
are opened for public business that all the 
complaints which the terrible want of ven- 
tilation in the present courts calls forth will 
cease. It is satisfactory to learn that the 
system acts successfully in the Manchester 
Assize Courts, where it has been adopted. 
Mr. Thompson thinks it might be easily 
extended in towns by simply joining all 
chimneys in each block of buildings to- 
gether, and connecting them in one tall 
stack. The plan certainly seems feasible, 
and is worthy of trial. The contamination 
of the air of towns is becoming increasingly 
injurious to the health of the inhabitants, 
as the zone of fresh air surrounding them 
becomes further removed by the extension 
















































of their suburbs. We have successfully dealt 
with many of the problems affecting health 
injuriously in our cities, and undoubtedly in 
many respects the conditions of life have 
during the last twenty years materially im- 
proved. Still in two important particulars 
dwellers in our cities are worse off than 
they were two generations ago—the water 
they drink is more polluted, and the air they 
breathe is becoming increasingly contami- 
nated.—London Lancet, March 22d. 





Brave MEpIcAL OrFicers.—The medical 
officers, both in Afghanistan and at the Cape 
of Good Hope, although reckoned as non- 
combatants, have in several instances been 
compelled to combine active fighting with 
their professional duties. Surgeon - major 
Shepherd, according to the hurried accounts 
which have up to this time reached us, may 
be said to havé sacrificed his life in en- 
deavoring to attend to a wounded trooper 
stricken down in his attempt to escape. But 
for this effort to do his duty he might prob- 
ably have got clear away, as he was reported 
to have been quite well mounted. Surgeon 
Reynolds again, who was in charge of the 
temporary hospital at Rorke’s Drift, is stated 
to have passed the long night with Lieuten- 
ants Chard and Bromhead, in alternate ef- 
forts to defend the hardly-pressed position 
and to administer to the wants of the wound- 
ed garrison. And in Afghanistan, Surgeon 
Burroughs is returned as wounded in the re- 
cent attack made upon General Biddulph’s 
rearguard. When peace is once more pro- 
claimed, and honors are bestowed with no 
sparing hand upon the survivors of these 
two campaigns, it is to be hoped that the 
members of the medical department will 
not, as is too often the case, be forgotten, 
since in many instances they will be able 
to claim to have been actual combatants.— 
Med. Times and Gazette. 


Victims or Duty.—The Municipal Coun- 
cil of Paris has just passed a resolution that 
a legitimate homage should be paid to those 
who die victims of their devotion to duty; 
and to this end have carried the proposition 
that marble commemorative tablets should 
be placed in the various hospitals and hos- 
pices of the city of Paris, upon which are to 
be inscribed the names of the physicians, 
surgeons, internes, externes, medical stu- 
dents, and of all other auxiliaries of the 
Assistance Publique who die victims of their 
devotion in the exercise of their functions. 
— Gaz. Hebd. 
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THE MertricaL SystemM.—Correspondent 
in London Lancet, March 15: 

Having for many years taken a practical 
interest in the discussion respecting the adop- 
tion of an international standard of weights 
and measures, I have carefully studied, and 
I hope with proper respect, your advocacy 
of the French metrical system. You will, 
however, pardon my saying that I fail to dis- 
cover any new argument in favor of the ex- 
traordinary proposal that we should give up 
absolutely and entirely our natural and he- 
reditary plan of weighing and measuring. 

In an annotation on this subject, which 
appeared in your columns last week, you 
cite a statement that we are bound to intro- 
duce the metrical system with as little delay 
as possible, for moral, intellectual, social, 
practical, philosophical, and professional rea- 
sons. Now, it has always appeared to me 
that these are the precise grounds on which 
this system should be rejected. I can con- 
ceive and am ready to allow that if from 
any cause whatever the other civilized na- 
tions of the world were to be prevailed upon 
to adopt the metrical system, it would be 
expedient for the English nation to accept 
it too; but my firm conviction is, that if 
intelligent criticism be allowed its say, the 
question of expediency will never arise. 

Permit me to briefly point out the way in 
which the French philosophers set about 
the work of devising a metrological scheme 
which, in the vanity of their hearts, they 
fancied would sooner or later rule the world. 
Assuming that the globe is a body of invari- 
able dimensions, they attempted the almost 
impracticable task of making a trigonomet- 
rical survey of a quadrant of the earth’s 
surface, and completed their labors by con- 
structing a standard meter which should be 
exactly one ten-millionth part of the dis- 
tance from the equator to the pole. Unfor- 
tunately, it has since been shown that these 
good men were wrong in every particular. 
The earth is not invariable in dimensions, 
the equatorial circumference is not a perfect 
circle, so that there are different equatorial 
axes, and therefore different lengths in dif- 
ferent longitudes; and lastly, it has been 
proved that the survey made by the French 
physicists was incorrect, and accordingly the 
supposed perfect meter was erroneous to the 
considerable extent of one part in 5527. 
When this latter fact could no longer be 
denied, it became necessary either to alter 
the assumed length or to abandon its sup- 
posed relation to the earth’s dimensions. 
For obvious reasons the French government 
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decided in favor of the latter course. Yet 


forsooth we are to adopt the metrical system 


for intellectual and philosophical reasons! 
Still I will confess that these defects might 
not be sufficient to enforce its rejection if it 
can be shown to have any practical advan- 
tages. But as far as I can judge, it has none 
whatever. Comparisons of British measure- 
ments with those of the most ancient civil- 
ized nations, and especially with those ob- 
tained from the examination of the Egyptian 
pyramids, have incontestably established the 
English inch as a natural unit of measure- 
ment. The calculations of the late Mr. John 
Taylor and Professor Piazzi Smith have 
shown that the British hereditary inch dif- 
fers from the ancient pyramid inch by not 
more than one part in a thousand, the an- 
cient pyramid great or fifty-inch standard 
being equal to 50.0495 English inches, the 
small or twenty-five inch standard being of 
course equal to 25.02475 English inches. To 
this latter standard, 1 may observe in pass- 
ing, a high and peculiar interest attaches, 
inasmuch as it is exactly the length of the 
“sacred cubit’’ of the Jews. The Roman 
inch, too, differs little from the English inch, 
and indeed almost all ancient and modern 
nations have a corresponding natural unit 
of measurement. 


Dr. Dawson, of Cincinnati, says he has 
proof showing that Morton, the notorious 
grave-robber who took the body of Scott 
Harrison, is the person who stole the body 
of A. T. Stewart, and that he received a large 
sum of money for restoring it.— Zhe Age. 


THE HistToGENEsIs OF GIANT-CELLS IN Tu- 
BERCULOSIS.—The origin of giant-cells has 
been a subject of much difference of opin- 
ion, and can not be said even yet to be 
satisfactorily determined. Virchow believed 
they arose chiefly from connective- tissue 
corpuscles, though he admitted they might 
proceed from endothelium, epithelial cells, 
nerve, and muscle fibers; and his views, so 
far as regards their origin from connective- 
tissue corpuscles, was supported by Wagner, 
who believed he had been able to follow the 
transitional stages from the branched cells 
of the reticulum to ramified and many-nu- 
cleated giant-cells. More recently Schiippel 
maintained they arose in the blood-vessels 
from protoblasts, which, at first finely gran- 
ular, non-nucleated, and without well-defined 
outline, subsequently became more sharply 
contoured, and developed nuclei in their in- 
terior. Such protoblasts, he thought, had 
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their seat, and passed through their meta- 
morphoses, in the small veins, or rarely in 
the capillaries, and still less frequently in the 
small arteries. Brodowski agreed with Schiip- 
pel in placing their seat of origin in the 
blood-vessels, but considered that they arose 
from proper germs, which acquired an an- 
omalous productive activity. Cacciola sug- 
gested a totally different view, and regarded 
the giant-cells as only transverse sections of 
thrombosed blood vessels or lymphatics, these 
nuclei being wander-cells or proliferated en- 
dothelial cells. Klebs was of opinion that 
giant-cells proceeded from coagulated albu- 
minous bodies in the lymphatics. Kdéster, 
Hering, and Gaule all attributed the origin 
of the giant-cells to lymphatic vessels, or to 
hypertrophy of their epithelial cells. Lang- 
hans and Weiss thought they proceeded from 
the coalescence of granulation or other cells, 
Ziegler maintained that giant-cells were only 
white corpuscles, which had escaped from 
the vessels, and had taken up other cells 
into their interior, the nuclei of which 
divided, while their protoplasm was applied 
to the nutrition of the growing giant-cells. 
Liibimow, in a paper which has appeared in 
Virchow’s Archiv (Band I|xxv., Heft i.), from 
an examination of specimens of tuberculo- 
sis, maintains that the giant-cells found in the 
foci of this disease are independent forma- 
tions like other cells, and that they originate 
from a cell by increase of the protoplasm 
and multiplication of the nuclei. In_peri- 
tonitis tuberculosa, and tuberculosis of the 
lymphatic glands, they take origin within 
the lymphatics, and, indeed, from the pro- 
liferating endothelial cells, while in tuber- 
culosis of the testis—that is to sey, of an 
organ presenting Connective-tissue and gland 
tubes—the cells in question arise from the 
growth of the epithelial cells on the one 
hand, and from the connective- tissue cor- 
puscles on the other. Thus he concludes that 
giant-cells may owe their origin to structures 
of very different nature. — London Lancet, 


March 22d. 


“ HoMEOPATHY GoNnE Map.’’—The fol- 
lowing calculations are strictly accurate ; at 
any rate they are not in excess of the truth. 
They may interest, amuse, and perhaps amaze 
some of your readers, including very likely 
some homeopathists: The moderate dilution 
which the learned professor, Dr. Hughes, 
himself adopts is limited by the thirtieth 
centesimal potency, which I dare say would 
be considered by his American brethren a 
rather strong solution. The thirtieth centes- 
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imal dilution is expressed by sixty ciphers ; 
that is, a decillion. Now, to dilute one en- 
tire grain of, say aconitina, to that extent 
would require a decillion grains—or say 
minims—of water. Two hundred and sev- 
enty-seven minims are equal to a cubic inch, 
and seventy-one thousand billions to a cubic 
mile. A decillion minims would fill ten thou- 
sand billions of times over a hollow globe 
large enough to inclose the whole solar sys- 
tem. 

What shall I say of the two hundredth 
centesimal dilution which “ physicians of 
scientific reputation” employ, and “ the evi- 
dence of the efficacy of which is undeni- 
able?’’ It is expressed by four hundred ci- 
phers. Now I find the number of minims 
expressed by only eighty ciphers would not 
leave room in the visible universe, incon- 
ceivably enlarged as it has been by the vast 
space - penetrating power of the great Par- 
sonstown reflector — light requiring about 
thirty millions of years to reach us from 
its frontier, a journey of about two hundred 
trillions of miles, which is radius; its cubic 

47z xX R 

space therefore is =- = 33 X 10" 
cubic miles; which multiplied by the num- 
ber of minims in a cubic mile (77 xX 10°”) 
gives 234 X 10”; or in round numbers, two 
with seventy-nine ciphers, which is within 
the number I have already stated, would more 
than fill the visible universe. As to the num- 
ber of units expressed by four hundred ci- 
phers, it transcends, I should say, the power 
of any created intelligence, huinan or arch- 
angelic, to conceive; and this is only the 
two hundredth centesimal dilution ! 

I should think the knowledge of these 
facts ought to cure any one outside Bedlam 
of his homeopathic delusions.—Cor. London 


Med. Press and Circular. 


FittH Poison.—At a meeting of the Bris- 
tol Board of Guardians held last week it was 
reported that, in consequence of an outbreak 
of fever at the Bristol Workhouse, the water 
used by the inmates had been analyzed, and 
was found to contain sewage contamination 
and a large quantity of phosphates, distinctly 
attributable to direct soakage from the work- 
house cemetery immediately adjoining the 
wells. The vice-chairman pronounced the 
water to be “diluted sewage flavored with 
decomposed bodies.’’ It was unanimously 
resolved to stop the use of the wells, and 
to extend the use of earth closets.—Afed. 
Times and Gazette. 

















DIPHTHERIA IN Russta.—Quoting from 
the Russian medical journals, the Gazette 
Hebdomadaire observes that while the plague 
at Astracan is exciting such widespread ter- 
ror, diphtheria at the present time is caus- 
ing still more terrible ravages, sweeping off 
nearly all the children of some of the vil- 
lages of the rural districts; and the epidemic 
has prevailed in some of the districts in this 
manner since 1875, passing from village to 
village. In the district of Mirgorod, up to 
December, 1878, there had been 11,598 per- 
sons attacked, with 6,224 deaths; or twelve 
per cent of the population of the district, 
with five and a half per cent deaths. 


A CENTENARIAN Bripe.—The Xadischa- 
nia, a Polish journal, reports the following 
extraordinary incident: In the village of 
Sompolno, in the department of Kalisch in 
Russian Poiand, there lived a Jewish widow 
named Rajela Wilcznoka, aged one hun- 
dred years. She lived with her daughter, 
who was herself eighty years of age, and 
who was great-grandmother to a child six- 
teen years old. Notwithstanding her great 
age, the widow Wilcznoka walked alone, 
had good sight, heard perfectly, and had 
an active mind. She has lately married a 
merchant, eighty-eight years of age, living 
in Kalisch. It is announced that at the 
time of the last census there were in Austria 
one hundred and eighty-three men and two 
hundred and twenty-nine women who had 
attained or passed the age of one hundred 
years.—L’ Union Médicale. 


Selections. 


Observations on Congelation, Fluid Press- 
ure, and the Treatment of Cancer. — James 
Arnott, M. D., in Medical Times and Gazette: 

The following brief remarks are made in fulfill- 
ment of the duty imposed on every originator of a 
useful therapeutic proceeding of watching its prog- 
ress in order to prevent the depreciation and loss of 
utility that would result from a misunderstanding of 
its principle, or from this being imperfectly carried 
out in practice. They relate to congelation as an 
anesthetic in surgical operations, to the advantages 
on many occasions of compression by a fluid over 
that produced by other means, and to the efficacy of 
cold and pressure in the treatment of cancer: 

It had been the opinion from time immemorial 
that the effect of freezing the animal tissues would 
almost certainly be either their immediate destruc- 
tion or their violent and dangerous inflammation. 
The discovery that a part of the body can be thor- 
oughly benumbed by freezing it for a short period 
without risk of injury immediately led to the use 
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of congelation as a preventive of pain in surgical 
operations, in lieu of the hazardous inhalation of 
chloroform and other narcotic vapors; but its ad- 
ditional and not less valuable property of preventing 
inflammation after operations has not been generally 
understood. Of the lives which have been saved 
when congelation has been substituted for chloro- 
form, several may have been so in consequence of 
its possession of this antiphlogistic property; and it 
is extremely probable that if intense cold were em- 
ployed in certain deep operations as well as in those 
that are superficial, there would be a decrease in 
their fatality. This prophylactic power depends on 
the manifest change produced in the structure of the 
congealed part, and in the functions of its blood-ves- 
sels and nerves being incompatible with that change 
from their normal condition which constitutes inflam- 
mation. That congelation possesses this virtue is 
proved by the fact that in no instance, so far as I 
know, where it has been properly used has erysipe- 
las followed an operation. 

After ascertaining the value of congelation there 
was no difficulty in applying it. Of the two well- 
known modes of producing intense cold artificially— 
rapid solution and rapid evaporation—the first ap- 
peared the more eligible; and when I visited the 
hospitals in Paris for the purpose of introducing 
congelation, it had been produced only by freezing 
mixtures. Some years afterward the other plan was 
adopted by MM. Richet and Guerrard in one of 
these hospitals, and subsequently by Dr. Richard- 
son, who, by improving the apparatus for converting 
ether into spray, gave it probably all the perfection 
of which its principle is susceptible. 

The simplest mode of producing local anzesthesia, 
suitable for some operations, is to press on the skin a 
bit of ice which has been dipped in salt, and to re- 
peat the dipping several times during an application, 
with these slight interruptions, of two or three minu- 
tes. The same proceeding may be used as a pre- 
ventive or remedy of small inflammations. If boils, 
for example, be thus congealed before suppuration 
has taken place, they will immediately be suppressed. 
When a freezing mixture is required for more im- 
portant purposes it is necessary that a considerable 
quantity of ice, which has been thoroughly pulverized 
and quickly mixed with about half its weight of salt, 
should be applied by means of a gauze net or a 
guttapercha cup. Ether spray is a convement sub- 
stitute for the freezing mixture in small opera- 
tions when ice can not be procured; but in some 
localities it fails from its evaporation being im- 
peded, and in others its application is painful, 
The difficulty of combining pressure with it is an 
other objection, as pressure facilitates conyelation 
and its extension to the deeper textures. In a recent 
work by M. Gosselin, Professor of Clinical Surgery 
in the Medical School of Paris, a minute account is 
given of a mode of applying a freezing mixture with 
pressure in evulsion of the toe-nail, for which pur- 
pose, he states, he has used it fifty-four times. As it 
is a mode suitable for some other operations it may 
be briefly described. A small muslin bag containing 
a mixture of equal parts of ice and salt, being placed 
on the toe and made to envelope its two sides, is 
then leant upon by the surgeon’s hand (protected 
by a compress from the cold) until the congelation 
is effected. In concluding the subject M. Gosselin 
remarks that ‘although local anzesthesia may also 
be obtained by the refrigeration produced by ether 
with Richardson’s apparatus, this process requires 
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much more time (from ten to fifteen minutes), and 
produces an insensibility less complete than that 
of the freezing mixture; and as an extremely pain- 
ful operation has to be performed, we should em- 
ploy the most effectual means we possess for sup- 
pressing the sensibility.” Ctinigue Chirurgicale de 
? Hopital de la Charite, vol. i, p. 72. There are 
other modes of congealing which it is unnecessary 
to mention in this sketch; but what has been said 
on the subject is not superfluous, as the principle of 
local anzesthesia may be brought into disrepute by 
the faulty means employed in effecting it. 

In choosing between local and general anzsthe- 
sia, when either answers the purpose in view, the fact 
that the latter occasionally proves fatal should be 
deemed a sufficient objection to it. The worst con- 
sequence of local anzsthesia, and one which will not 
occur if it be carefully produced, is injury to the skin. 

The power possessed by congelation of preventing 
inflammation is an argument in its favor, particularly 
in operations on the scalp. 

The statement that all the measures employed for 
benumbing are painful is not correct. When a 
freezing mixture is properly applied the uneasiness 
which it causes seldom exceeds that produced by a 
mustard plaster and is of very short continuance. 
On the other hand the severe and long-continued 
sickness, with vomiting, so often following the inha- 
lation of chloroform, causes more suffering than many 
considerable operations would performed without an- 
zesthesia. Moreover by adopting the freezing mixture 
both the patient and surgeon are free from anxiety 
about the result, nor is there a necessity for procuring 
assistance or making preparations for a possibly re- 
quired resuscitation. 

These observations refer to superficial operations. 
In those that are deep, congelation can only prevent 
the pain caused by the incision of the external tis- 
sues, which, however, is by far the most acute. As 
it is very desirable to prevent this acute pain, con- 
gelation is a valuable resource in those deep opera- 
tions where, from circumstances, chloroform would 
be peculiarly dangerous. Whether the pain from a 
large amputation could be entirely prevented by a 
short congelation after the blood had been expelled 
by the strong pressure of a bandage, or by the numb- 
ness caused by the long application of a degree of 
cold insufficient to produce congelation, remains to 
be ascertained. Another point connected with this 
subject still unsettled is, whether the operation for 
cataract could be rendered painless by a freezing 
mixture applied to the closed eyelids (as has been 
done in the treatment of ophthalmia), in order to 
avoid the injury of the eye that has followed the 
vomiting caused by chloroform. 


Antipyretic Methods of Treatment.—At a 
meeting of the Glasgow Medico-Chirurgical Society 
Prof. Gairdner, after reviewing the history of cold- 
water bathing in fevers from the time of Currie down, 
criticising in detail the methods of Liebermeister, 
Brand, and others, closed with the following words: 
“(Iam myself perfectly open to conviction on the 
whole subject, only I confess I am not yet convinced 
that it is absolutely necessary to keep a fever patient 
suspended between pyrexia and collapse by means 
of cold baths, and still less that it is necessary to 
half poison him with digitalis and veratria, and then 
restore him with stimulants, in order to secure his 
safe passage through an attack of typhoid fever.’— 
Boston Medical Fournal. 
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Opera-Glasses in connection with Ametro- 
pia.—The use of opera-glasses is often attended with 
very great inconvenience as regards vision; and this 
is due, according to Dr. Giraud-Teulon (Z’ Gii, 
deuxiéme édition, 1878), to the indifference displaved 
in their fabrication, with reference to the great variety 
of refractive.power in the eye of those who use these 
instruments. When the optic axes are parallel, as 
when the eyes are directed to any distant object, bi- 
nocular vision results without effort, the accommo- 
dation of the two eyes being perfectly relaxed; and 
if the tubes of the opera-glasses be distant from each 
other by the same space which separates the pupils, 
the conditions of ordinary vision are realized; but if 
the distance between the tubes vary either more or 
less then double images are produced, homonymous 
if the distance between the tubes be greater than 
that between the pupils, and crossed if the distance 
be less. Now, the eyes have greater difficulty in 
uniting homonymous images which are separated by 
a slight interval than is the case with crossed images; 
it is extremely important therefore to use opera- 
glasses the tubes of which exactly correspond to the 
distance between the eyes. (Glasses which are too 
wide should be carefully avoided. In myopia the 
optic axes have a tendency to diverge, and distant 
objects give rise to images which are slightly crossed; 
and in such a case the ocular lenses should be rather 
more distant from each other than the object lenses; 
that is to say, they should be capable of being shifted 
laterally, and from within outward. With hyperme- 
tropia the reverse is the case; the ocular lenses 
should be nearer to each other than the object lenses, 
z. e. they should be capable of lateral movement from 
without inward. Dr. Giraud-Teulon believes that 
if opera glasses were constructed so that the ocular 
lenses were capable of lateral movement, very many 
people who are now unable to use them would be 
able to do so, and without fatigue or inconvenience 
of any kind.—Zondon Medical Record. 


Bromide of Potassium in Chronic Chills.— 
P., aged sixty-five, had third-day chills for three 
years. Commenced giving bromide, fifteen grains, 
three times a day. She has had no more chills for 
the last three years. A child five years old had 
third-day chills for three years. Gave bromide in 
five-grain doses three times a day. No more chills. 
The bromide is kept up for several months, three 
times a day for eight or ten days, and then left off 
for as many days. I have been using the bromide 
for the last six or seven years with uniform success 
as a preventive. R.L.S. had chills every summer 
for several years. I gave the bromide, commencing 
in the spring. Gave it all summer and fall at inter- 
vals as above. He has had no chills since, it being 
now five or six years.—Corresp. South. Med. Record. 


Rheumatic Pleurisy.—M. Fernet ( H6pital Saint- 
Antoine) mentions a case of double pleurisy with 
abundant effusion in a patient who had acute articu- 
lar rheumatism in many joints. The dyspnoea was 
such that thoracentesis was performed the day after 
entrance. On the removal of part of the fluid from 
one side (seven hundred and fifty grams) the rest of 
the effusion in that side, as well as all of that in the 
opposite, was absorbed in a few days, and the patient 
recovered, This rapid absorption in cases of rheu- 
matic pleurisy as compared with effusions from other 
causes has been frequently observed.— Boston Medt- 
cal Fournal. 
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Contagiousness of Tuberculosis.—Dr. Reich, 
of Miilheim, reports in Ber/in Xlin. Woch. a series of 
eases in which tuberculosis seemed to be communi- 
cated directly, from mouth to mouth, to a number of 
children by a phthisical midwife. There were in 
Neuenbourg two midwives, Mme. R.and Mme S., the 
latter being distinctly phthisical, with an abundant 

urulent expectoration. Dr. R., having one day de- 
_ a patient by turning, noticed the nurse S. 
sucking the mucus fiom the mouth of the child, and 
blowing directly into the lungs, mouth to mouth, to 
establish respiration. This child, at the end of three 
weeks began to droop, and died in three months of 
tubercular meningitis. Shortly afterward two other 
children under the care of the same nurse died of 
the same disease. Dr. R., having his suspicions in 
this way aroused, made inquiry, and found that from 
April 4, 1875, to May 10, 1876, seven children, be- 
sides the three already mentioned, all attended by 
Mme. S., had been carried off by tubercular menin- 
gitis within their first year. Nothing of this kind 
happened in the practice of Mme. R. during the 
same period. In July, 1876, Mme. S. herself died 
of consumption. It was well known that this nurse 
was accustomed to clean the children’s mouths of 
mucus in the manner above described; she was also 
very kind to her little patients, constantly kissing and 
caressing them.— Glasgow Medical Fournal. 


Nitrous Oxide and Oxygen Under Tension 
as an Anesthetic.—Paris Correspondent London 
Lancet, March 22: 

I am glad to be able to add some further and 
original particulars to the account which I gave you 
in my last letter of the very interesting experiment 
made with Professor Bert’s new anesthetic, namely, 
a mixture of nitrous oxide and oxygen under ten- 
sion. This was the first trial made with the anzes- 
thetic upon a human being, and it has proved so 
successful that it deserves to be made known in all 
its details. 

The experiment was performed on February 13th 
in the “ aerotherapic” establisment of Dr. Daupley’s, 
Rue Malesherbes. Dr. Labbé, surgeon to Lariboi- 
siére Hospital, was to operate on a young woman of 
twenty for ingrowing nail; and M. Préterre, who 
has great experience of nitrous oxide, was to apply 
the gas. The other persons present were Professor 
Bert, and MM. Reynard, Laffont, and Blanchard. At 
eleven o’clock the whole party entered the large com- 
pressing bell of the establishment, and the patient 
reclined on some mattresses on the floor. At ten 
minutes past eleven the pressure had increased to 
seventeen centimeters without any of the party hav- 
ing experienced any discomfort except some noises 
in the ears and a feeling of tension in the membrana 
tympani, which were easily removed by a movement 
of deglutition. At this moment M. Préterre applied 
to the patient’s nose and mouth the apparatus which 
he is in the habit of using, and which communicated 
with a large bag containing one hundred and twenty 
liters of the following mixture: nitrous oxide, eighty- 
five parts, oxygen, fifteen parts. After a few seconds 
of hesitation the patient began to breathe deeply, 
and in about a quarter of a minute insensibility and 
muscular relaxation were complete. Dr. Labbé then 
leisurely performed the operation, during which the 
patient never gave a single sign of pain or reflex 
action. ‘The eyes were shut and insensitive, and the 
pupils slightly contracted. About the fourth minute, 
as Dr. Labbé was beginning the dressing, there was 
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a few contractions of the hands and feet; but this 
was all, and, as the operation was now over, the ap- 
paratus was removed. It was then fifteen minutes 
past eleven. 

The contractions ceased, and the patient remained 
motionless and asleep for about half a minute. She 
then complained of pain in the toe and cried a little. 
Less than a minute after she sat up, and declared 
that she had felt nothing during her sleep, but that 
she “‘had gone to heaven and had seen every thing 
blue with stars.” She declared she felt no pain, ex- 
cept slight headache, to which she is subject, and 
said she wanted her breakfast. Nothing could be 
more striking than this calm and quiet waking up, 
compared with that which follows chloroform. The 
pulse had been constantly calm, and the complexion 
natural and rosy. 

This experiment has successfully shown that Prof. 
Bert’s mixture, which does not produce any anzs- 
thetic phenomenon under ordinary pressure, has the 
effect, when applied under tension, of producing 
complete insensibility. Prof. Bert therefore claims 
for the new anzsthetic that its application is simple, 
that it is easily dosed, that it is perfectly harmless, 
and that it is not preceded by a period of excitement 
or followed by the stage of reaction. 


Intestinal Gas—Colocynth.—Dr. Eads, in Sc, 
Med. Jour., in a case of the above character, “pre- 
scribed tinct. colocynth gtt. x, water Ziv; gave a 
teaspoonful every three or four hours until relieved. 
Next day found my patient perfectly free from pain, 
no wind in stomach or bowels, the first permanent 
relief obtained for two months. When her babe 
was about three weeks old it began to suffer very 
much like the mother with an accumulation of in- 
testinal gas. Colocynth gtt. ij, water 3ij, a teaspoon- 
ful three times a day gave prompt relief. Now, nine 
months since, mother and child both well. I believe 
colcynth to be a specific in the above condition.”— 
Nat. Med. Rev. 


Rules for the Prevention of Self- Abuse.— 
Mr. J. Burns, of London, advises for this perfect 
cleanliness of the genital organs; a cold bath every 
morning; abundant but not exhausting exercise of 
the arms and shoulders, quite as much as of the lower 
limbs, since if these latter are exclusively exercised 
too much blood is directed to the generative organs; 


- strict moderation in eating and drinking; avoidance 


of late suppers or highly-seasoned dishes; abstinence 
from tea, coffee, and alcohol in every form. 


The Paris Faculty of Medicine.—The faculty 
have unanimously presented the name of M. Brouar- 
del to the Minister of Public Instruction for the chair 
of Legal Medicine, rendered vacant by the death of 
Prof. Tardieu; and after a sharp contest between 
MM. Laboulbéne and Ollivier, the former was pre- 
sented for the chair of the History of Medicine, in 
place of Prof. Parrot, who has been appointed to 
the chair of Diseases of Children. —Med. Times and 
Gazette. 


Glaucoma—Asthenopia.— Dr. D.Webster thinks 
the presence of glaucoma 1s too frequently overlooked 
by the general practitioner. In acute glaucoma it is 
far more dangerous to make a mistake in diagnosis 
than in the chronic form of the disease. Acute glau- 
coma is usually mistaken for neuralgia.—A/edical 
Record. 
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Clinical Remarks on Gleet.—Extracted from 
Dr. Will’s lecture in April Edinburgh Med. Journal : 

1. Slight or Commencing Stricture. This is a very 
common cause of gleet, and gleet is also a very com- 
mon symptom of stricture, for as Otis, an American 
surgeon, says, “ Gleet is the signal which nature hangs 
out to call attention to the fact that the urethra is 
strictured in some parts of its course.” The gleet 
from stricture comes from that part of the canal lying 
directly behind the contraction, where inflammation 
to a greater or lesser degree is always present, and 
the discharge must continue and will increase so 
long as the stricture remains untreated. 

2. nflamed Mucous Patches. The mucous mem- 
brane lining the urethra, instead of returning to its 
normal condition after the cessation of the acute 
symptoms of inflammation, may present, when viewed 
with the endoscope, circumscribed patches in which 
inflammatory changes are still taking place. These 
patches are either of a dark or purplish-red color, 
surrounded by normal mucous membrane or pale 

ellow or grayish; in the former congestion is the 

t-marked feature; in the latter induration pre- 
dominates, Their most common seats are the fossa 
navicularis and the bulb of the urethra, 

3. /nflammation of the Glands and Follicies may 
be and often is a cause of gleet, but in the great 
majority of cases inflammation of these structures is 
so closely allied to and so intimately connected with 
inflamed mucous patches that with one exception 
they require no special notice. The exception is the 
lacuna magna, which, as you doubtless know, lies on 
the roof of the urethra in the fossa navicularis. It 
is too large to become obliterated or sealed by inflam- 
mation, as the lesser follicles do, and it frequently 
remains inflamed long after inflammation has ceased 
elsewhere. The mere mention of the fact that this 
is a not very uncommon cause of gleet will lead you 
in the right direction when you are at a loss to find 
a satisfactory explanation of prolonged discharge. 
Division of the offending structure, which can be 
readily affected, will speedily put an end to its inter- 
ference with the cure of the affection. 

4. Follicular Prostatitis is the result of the spread 
of gonorrheal inflammation backward, and though, 
with the exception of very slight discharge, it is as a 
rule symptomless, it is unfortunately very rebellious 
to treatment. In some exceptional cases where the 
deeper parts of the gland are affected the patient’s 
present symptoms resembling those of vesical calcu- 
lus, viz. pain and heat along the whole urethra, most 
marked at the neck of the bladder after urination, 
pain at the point of the penis, a desire to squeeze the 
prepuce, and a feeling of dragging. in the perineum. 
The urinary act is often interrupted and is followed 
by dribbling, and upon rectal examination acute 
pain is complained of, The history and symptoms 
elicited during rectal examination are diagnostic. 


Deodorized Iodoform.— The very unpleasant 
pungent odor of iodoform can be completely masked 


by oil of peppermint. For instance, iodoform 2.0, 
vaseline 30.0, rubbed up with six drops of oil of 
peppermint make an ointment with a pleasant aro- 
matic scent. [We have tried this, and commend it. 
—Eps.] 


Serous Iritis.— The serous iritis is the least 
dangerous, and is so without enucleation or operat- 
ing upon the other eye. It will almost always get 
well.—Dr. Knapp, in Medical Record. 
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Hypodermic Medication. —The hypodermic 
syringe, to him who knows how to use it, is an in- 
valuable companion. It is indifferent whether the 
patient can swallow or not; the agents are the sim- 
plest; a sufficient medicine chest can be carried in 
the vest-pocket; there is no nauseous dosing, and 
the effects are prompt and certain. Would we re- 
lieve pain, we inject morphia; would we produce 
vomiting, apomorphia or emetina; would we lessen 
fever, quinia; would we excite the cutaneous and 
salivary secretions, pilocarpin; would we check hem- 
orrhage, ergotin; would we evacuate the bowels, 
aloin; would we check night sweats, atropia; would 
we relieve paralysis, strychnine; would we cure syph- 
ilis, mercurials, etc. Surely the advantages of this 
method are immense.— Med. and Surg. Reporter. 


Communication of Syphilis by Toys.—At a 
late meeting of the Society of Public Medicine, in 
Paris, Dr. Galippe made a communication in which 
he related his observation of facts of transmission of 
syphilis through children’s toys. The vendors in the 
streets and bazaars of Paris may be affected with 
syphilitic lesions of the mouth, and through the habit 
of practicing on children’s whistles and trumpets in 
order to attract attention, may possibly transmit the 
affection.—Zondon Lancet, March 8. 


Eserine—Asthenopia.—Dr. C. S. Bull urges 
the use of Eserine in the treatment of suppurative 
troubles in the cornea. He has been pleased with 
its effects, not as an antiseptic, but as a relaxer of 
intra-ocular tension, and as a queller of pain which 
will not yield to atropine. He also refers to the re- 
lation between asthenopia, or failing vision, double 
vision, vertigo, nausea, and headache, and uterine 
disease. Dr. Swanzey, of Dublin, has met with 
fifteen or twenty such cases, in which there was no 
error in refraction, and by proper treatment of the 
uterine disease the eye symptoms were ameliorated, 
and in many they disappeared.— Medical Record. 


Germ-hunting.—Dr. Gladney says, in the April 
New Orleans Medical and Surgical Journal: “The 
present mode of using carbolic acid by pouring or 
sprinkling the solution is both wasteful and compara- 
tively inefficient, as it evaporates so slowly that the 
germs instinctively get out of its reach before it is 
sufficiently concentrated to destroy them, and are thus 
only driven elsewhere. It should be vaporized by 
heat and discharged where wanted as rapidly as pos- 
sible, so as to suffocate them before they can escape.”’ 


Who first performed Battey’s Operation ?— 
As a matter of fact, Prof. Hegar, of Freiburg, was 
the first to perform spaying as a medical operation; 
but it is to Dr. Battey that the credit belongs of hav- 
ing popularized the operation and pressed it upon 
the attention of the profession. To him also belongs 
priority of publication.—Odstetrical Fournal. 


Abortive Treatment of Bubo.—Dr. Waller, of 
Columbus, Texas, in New Orleans Medical and Sur- 
gical Journal, confirms the statement of Dr. Taylor, 
U.S. A., made before the Texas Medical Association 
last spring as to the efficacy of injecting carbolic acid 
with a hypodermic syringe into the center of the 
bubo. He dissolves ten grains of carbolic acid in 
two of glycerine and six of water, and injects twenty- 
five minims of this. One injection is usually suff- 
cient. The severe pain subsides within a few hours. 





